2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000035443

1. Entty Name

BLUE CORNER CREATIONS INC.

FILED
09 JAN -5 PN 2:35

Principal Place of Business

14528 LISALYNNE COURT
ORLANDO, FL 32826

Mailing Address

14528 LISALYNNE COURT
ORLANDO, FL 32826

SECRE1ARY OF STAIE

TALLAHASSEE, FLORIDA

2. Principal Place of Businass - No P.QO. Box # 3. Mailing Address

IR L ARTRRRACRETE A

2125 ONyx CT. 2\ 2S OnNyx T

Suita, Apt. ¥, elc. Suite, Api. #, etc. 12%INS¥MEME&FQS (1 ’,07@’3

City & Siate City & State 4. FEI Numbar are vt o n s
OrLAMDO, FL orLANMDO, FL 22-3922289 Not Applicabia
3228 o 6 COU”"{S fa ZEL% o6 Country <A 5. Cenficate of Slatus Desired O E(gse.;'{’g;z?edc:“mal

6. Name and Addrass of Curtent Reglstersd Agent

7. Name and Address of New Registorod Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

Name "‘/\.\ot\f\ﬂs

MorRISEY

Street Add@;i(P O, Box N@h?{}s\ffd})&cceplab&'_‘_'

City

OrRLANDO FL [ "%%%o0 &

8. The above namegd
the obligation -/ :

SIGNATURE

15 staternent far the purpose of changing its registered office or registered agent, or both, n the Stale of Florida | am farmihiar with, and accept

—Thomas MorvTiey  PSTD ' . e

Signature, typed o prnied name of regisiered agent ana tle il applicanle

{NOTE: Rngllnu{l Ag!n‘{llgnlmu required when reinstating)

DATE -+

FILE NOWIll FEE IS $150.00
After January 1, 2009, Fee wlill be $300.00

In accordance with 5. 607.193{2)(b), F.S8., the
corporation did not receive the prior notice.

10, OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delee e rsive Change L Agcution
NAME MORRISEY, THOMAS HAME MoRISEY , T HoMAs Bt
STREET ADDRESS | 14528 LISALYNNE COURT stheet aoness | A28 ONyx CT.
oY -51-2Ip ORLANDOQ, FL 32826 CITy-S7-2P O RLANMDPO L 31% 06
TITLE O pelete TILE O change ] Addmon
NAME NAME
STREET ADDRESS SIRFET ADDRESS e e - i}
CITY -57- 2P CTY-5T. 2P 11 394454444 1
P W BP0 1 palP.Y T | Pl | i | yTm) PP W o o P w T
e 1 Delete TLE LA DU 00T AL W agacion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CrY-ST- 2P
Mg 7 pelete TITLE [ Crange  [] Adaibion
NAME l’ l HAME
STAEET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY - §1- 2P
MLE O oelele TMLE [Jchange (] Adgimon
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sT 2P CITY- 57- 2P
TILE [ Detete TITLE [ Change [ Addiion”
HAME NAME
STREET AUDRESS STREET ADDRESS -
CITY-ST-21P o CITY-§7-21P .

12. | hereby certity that the informgth
indicated on this report or s|
of tha corporation or the r
changed, or on an ailac.

SIGNATURE:

W this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statules. | further cértify thal the information
opf 1s true and accuraie and that my signature shall have the same legal effect as d made under oath; that | am an officer or direclor
powered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111
55, with all other ke empowered.

T homas Morm‘s:&uy L PSTD ‘%tA)g (.3?.\)230-?7.6?
—; b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytrre Phore #




